JAN-21 : 2005 12:14 PM STEVEN CARUSO R&D 847 395 3794 P.O! 

RECEIVED 

STEVEN CARUSO CENTRAL FAX CENTER 

JAN 2 1 2005 



FACSIMILE TRANSMITTAL SHEET 



TO: 

Patent Examiner 


FROM: 

Steven Caruso 


Sara Sachie Clark 


DATE: AND TIME 

1/21/2005 /Z«/f f>/^ 


FAX NUMBER: 

703 872 9306 


TOTAL NO. OF PAGtiS INCLUDING COVER: 

13 


1MIONU NUMUliR: 

571 272 4873 


PHONE NUMBER: 

847 395-3793 


Reply to Correspondence 
dated 12/23/2004 


FAX NUMBER: 

847 395-3794 


□ URGENT □ FOR REVIEW 


□ PLEASE COMMENT □ PLEASE REPLY □ PLEASE RECYCLE 



NOTES /COMMENTS: 



Amendment A 

Supplemental information disclosure 
Application # 09/870,194 
GAU 3749 

Filing date 09/29/2001 
Inventor- Steven Jerome Caruso 
Address - 862 Pine Hill Drive 

Anrioch, IL 60002 
Customer # 35590 



BEST AVAILABLE COPY 



8 62 PINE HILL DRIVE AN T IOC II, IL 6 00 02 



PACE 1/13 * RCVD AT 1/21/2005 1 :15:07 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-1/1 * DNIS:8729306 * CSID:847 395 3794 * DURATION (mm-ss): 12-08 



JAN-2 1-2005 12:14 P M STEVEN CARUSO R&D 



847 395 3794 



P. 02 



r 



PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0851-0031 

mm inn mim* ***** ac n> 1 *m no ^ ™ , ,^^1^, ^ , u £^I^^ gg 



Application Number 



09/B70.194 



TRANSMITTAL 
FORM 



Filing Date 



9/29/2001 



RFCEIVED 



First Named Inventor 



Steven Jerome Caruso 



CENTRA! F4Y CENTER 



AH Unit 



3749 



(to be used for eft correspondence after 



Examiner Name 



JAN 2 J 200: 



Clarke, Sara Sachie 



Total Number of Pages in This Submission 



13 



Attorney Docket Number 



j 



ENCLOSURES {Check all thai apply) 



□ 
0 



□ 

□ 

□ 
□ 



Fee Transmittal Form 

□ 



Fee Attached 



Ame ndment/Reply 
D After Final 

□ 



Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ Licensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD{s) 



□ 



Landscape Table on CD 



Remarks 



□ 
□ 

□ 
□ 

I | Status Letter 

0 Other Enclosure(s) (please Identify 
beJow): 

fax cover sheet 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(AppoaJ Notice, Bitef, Reply Brief) 

Proprietary Information 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Steven Jerome Caruso 



Date 



1/21/2005 



Reg. No. 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231^-1450 on 
the date shown below: 




Signature 



\jyped or printed name 



Steven Jerome Caruso 



Date 



1/21/2005 



This collection of Information Is required by 37 CFR 1.5. The Information is required to obtain or retain a benefit by the public which Is to file (and by the USPTO to 
process) an application Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This collection is estimated to 2 houre to complete. Including 
gathering preparing and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time vou 'require to complete this form and/or suggestions for reducing this burden, should be sent to the Chier information Officer, U.S. Patent and 
Remark Office uTr^partrnent of Commerce, P.O. BcVl4S0, Alexandria, VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2, 



PAGE 2/13 * RCVD AT 1f21/2005 1:15:07 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-1/1 * DNIS: 8729306 * CSID:847 395 3794 * DURATION (mm-ss): 12-08 



